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in getting a return of faradic contractility in the muscles of the face. In all his (the speaker's) own experiments he had been convinced, by microscopical evidence, that there was a certain amount of peripheral regeneration in a divided nerve, and many authorities to-day held the same view. This theory would explain why, after ten years' paralysis, Mr. Watson-Williams was able to obtain recovery in the face by anastomosis of the glossopharyngeal with the facial nerve. The chief difficulty in making this anastomosis appeared to be the clean exposure of the facial nerve. The plan he (Sir Charles) had always adopted was to diiide the tendon of the digastric and turn the posterior belly of that muscle backwards. Thus one arrived easily at the sterno-mastoid foramen, as the inner extremity of the digastric groove ended at the foramen, which was a most important landmark.
Mr. LIONEL COLLEDGFE asked whether the picture of the area concerned had been obtained from a post-mortem specimen or at an operation. He (the speaker) did not understand how the nerve could be exposed in that way without dividing the digastric. He had never seen a large nerve trunk running down in the way indicated.
With regard to the use of the descendens noni in these operations, that nerve was exposed more easily than the glosso-pharyngeal. In spite of what Mr. Watson-Williams said, he (the speaker) considerea exposure of the glosso-pharyngeal nerve very difficult and tedious. At a previous Meeting he had shown a case in whichl all the mnuscles had recovered their faradic contractility after anastomosis with the descendens noni.
In the monkey, the posterior auricular branch of the facial was very large. The monkey had large auricular muscles, and when the animal swallowed, the auricle moved up and down. This did not occur in the human being. After this operation in the human being the face movement during swallowing was so slight that there was no disfigurement.
Mr. F. BRAYSHAW GILHESPY said that in Sir Charles Ballance's book on the temporal bone, an operation performed by Mr. Sydenham was mentioned, namely, the implantation of silkworm-gut into the eanal of the facial nerve, the result having been most successful.
Mr. WATSON-WILLIAMS (in reply) said that his patients had had thin necks, and he had not found any great difficulty in exposing the glosso-pharyngeal. He had drawn the diagram at the second operation. Perhaps he had been tempted to exaggerate the size of the glossopharyngeal nerve, as at the first operation he had found a much larger nerve than he had expected. He was also impressed by the way in which the nerve ran down the back of the stylo-pharyngeus and curled forward across, so that he was certain that this was the nerve for which he was looking. *He did not use any force in blunt dissection; force was not necessary. Until the nerve was exposed and identified-he did not divide anything after passing the deep fascia. He was looking for a nerve which he had never before exposed in a patient, and, of course, he did not want to find it by the process of dividing it. It was a conspicuous object when one approached it in the way he had described. It was not necessary to divide the digastric. If one kept above that muscle the exposure of the nerve, at least in a thin neck, was easy and certain. I SHOULD be glad of opinions as to whether any operation would be likely to improve the hearing. There were great difficulties in taking the skiagram, as the boy could not be kept steady.
Di8cU88ion.-Dr. DAN MCKENZIE (President) said that the presence of a bony auditory meatus in a case of rudimentary auricle was unusual. Did the clear space in the skiagram represent the bony meatus? If the boy had a boiiy iieatus it would surely be skin-lined, and that would mean further trouble, because desquamation would be going on inside. As a rule, the external meatus was as rudimentary as the auricle in these cases, Banks-Davis: Case of Budimentary Auricle Mr. A. R. TWEEDIE said that he would hesitate to agree that the skiagram necessarily showed the external auditory tneatus [Mr. BANKS-DAVIS: The term Dr. Thomson used was " normal auditory canal "], even if this latter term were intended to include the external auditory meatus and middle ear. But in any case the important point to be deterrnined was the integrity of the inner ear. Was there any such case on record in which the hearing, even in a slight degree, had been restored by operation ? Dr. P. WATSON-WILLIAMS suggested that, in such cases as this, stereoscopic skiagrams would afford much more information than ordinary single plate ones, and would show up details in aL very useful way, e.g., not only mastoid-cells, but even the bony labyrinth. When, as in the prese'nt case, the child could not be kept steady for the taking of the photograph, and the question at issue was important for the patient's welfare, it was justifiable to administer an ana-sthetic.
Sir CHARLES BALLANCE agreed with Dr. Watson-Williams that a stereoscopic picture was the only kind which enabled an observer to see the external auditory meatus; and the surgeon should not be satisfied merely with the report of an X-ray expert, he should be able to see these things for himself. A long time ago he (the speaker) had operated in one of these cases on a person suffering from otorrhaea and he found a small antrum, and also a tympanum. No hearing had resulted from-the operation, but the otitis was cured.
Mr. T. B. JOBSON said that X-rays might show the condition of the inner ear. Mr. Cathcart had shown to him (the speaker) a skiagram of a patient with otosclerosis, and he had been amazed at the clearness with which the inner ear showed up; all the canals, the vestibule and the cochlea could be seen, and a comparison easily made between the two sides.
Dr. DAN MCKENZIE (President) said that as the X-ray report was so definite, Mr. Banks-Davis might be justified in making an exploration. [Sir CHARLES BALLANCE: No.] Mr. E. WATSON-WILLIAMS said that he had been watching an almost exactly similar case for four years, the child being still too young to be tested. All that he (the speaker) had been able to suggest in the way of treatment was a plastic operation later to remedy the deformity.
Mr. BANKS-DAVIS (in reply) said it had been suggested that if an external aperture were made there was a possibility of obtaining hearing. The general feeling of the Members seemed to be against operation. He believed that the boy had some hearing on that side.
[Post8cri,pt.-The radiograph shows the external auditory meatus and the internal auditory meatus. It was compared with a radiograph of the opposite (normal) mastoid region and did not differ from it. It is also similar to other radiographs of the normal mastoid region. A satisfactory antero-posterior view was not obtained as the child was very restless and an anesthetic could not be administered at the time. I have taken stereoscopic films of the mastoid region on a dried skull at an angle at which this region is radiographed and find that the stereoscopic view only shows that the external meatus is not on the same plane as the internal meatus. It does not give a clear indication of the canal itself.-GORDON D. THOMSON.] Case showing the Influence of Insulin upon Acute Suppuration of the Middle Ear in a Glycosuric Patient.
By DAN MCKENZIE, M. D.
THE patient was a man aged 80, the subject of glycosuria, who had been undergoing treatment by insulin from time to time.
During one of his periods of abstention from insulin, acute suppuration of one middle ear developed, and a paracentesis was performed. After a few days the membrane closed and the acute symptoms recurred. His age and ailments made posterior mastoid drainage unadvisable and a second paracentesis was therefore performed.
Following this, the second intervention, Dr. A. L. Saclhs, his medical attendant, resumed the administration of insulin, beginning with J c.c. twice a day. With this small dose no effect on the ear discharge was noticed. Several days later the dose was increased to 0 * 75 c.c., and improvement at once became evident, the discharge drying up and the incision in the membrane healing in a few days.
